FILE NOW: FILING FEE AFTER MAY 1 IS £225.00

PROFIT
CORPORATION
ANNUAL REPORT

DOCUMENT #  J78402

PALMETTO HEALTH SERVICES, INC.

FLORIDA DEF‘AR1m\IT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

(1)

E s
’ ,*,;,(4"

Maing Adcliess

3729 FOXFIRE PLACE
AUGUSTA GA 30907

Proncepal Place of Business

3729 FOXFIRE PLACE
AUGUSTA GA 30%07

NN

2. |];r;‘>.:|| Frace: of Busingss

Gty & State:

3. Date Incorporated or Qualited | 3a. Date of Last Repont
06/18/1987 09/29/1995
[ 2a. Mailing Address 4. FEl Number Appled For |

- SRl Z0000T o eermmrrm——— | | NOL Appicable
L. Suilo ApL £ ele 6. Certificate of Status Desired ') $8.75 acdiional

27 _ Fee Required

_ City & State 8. Elsction Campaign Financing $5.00 May Be

f'zs‘l Trust Fund Contributian cl Added to Fees

2P __ Gounlry L P Country 8. This corporation has liability for intangible tax under s 199.032,
24! N 251 | 29l 30] Florida Statutes [ ves CInNo
9, Ngme__a__r_\__c_l_ Address of Current Registered Agent . 10. Name and Address ol New Registered Agent
81| Name
COKER, R'CHARD G.. JR 82| Street Address (P.O. Box Number is Not Acceplable}
1318 SE 2ND AVE.
FT LAUDERDALE FL 33318 8
84| City FL 85| Zip Code
W1 Pursuant o the provisions of Sections 607,505 and €07 1608 Tiorda Bratutes. e above Tamad carperation submits this slatement for 1he purpose of changing fls registered ofice
o egustered agent, or both, in the State of Florida, Such chan%e was authorized by the corporation's board of directors. | hereby accepit the appointment as registered agent. | am
farninar with, and accept the oblgalions of, Secl on B07.0505, Flonda Statutes.
SIGNATURE . . o e e
prcite] o of reg=tere L avk nt @l oo ot a; cncahis (NOTE" Hegistured Agent signa'ars regs et whern reirstating) DATE
2. . __DOFFICERS AN DIREGIORS . 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
Lt D (1 oaen 1T [ Change [ Additan
MCKETTRICK, WILLIAM T. 12 NAME
ST ALTRESS 3729 FOXFIRE PLACE 13 STREET ADDRESS
| Gy 5l e AUGUSTAGA e Racyesge
HI [ DELETE 21Tk [J Change  [] Addition
NamE 72 NAME
STHbe L ADDRIG3 2 3STREET ADDRESS
| Cnvest e ) e L 24CITY-51-21P }
T 1 DELETE 3 1TILE [ Change [ Additon
mAR 32 NAME
STEEET ADMHESS 33 SIREET ADDRESS
e grae o ) e . 34CIY-SI-7p
THLE [ OELETE [RRNT: [} Change  [] Addion
R 4.2 NAM?
SIREE] ADLHESS 4.3 STREET ADDRESS
| Ghesear e ] 44 L0Y-51-21
I [J DELETE 5 1TILE [ Change 7] Addition
[FE 5 2 NAME
STRLUL AD(IRESS 53 STREET ADDRE 35
Crv-sr e _ o e R HaCY-ST-ZP
1L [ DELETE 6 1TI1LE [ Cnange  [] Addition
Mt 62 NAME
SEREED ADDRESS £ 3 STREET ADDRESS
Sbnest-ar | ) . o 64 CiTY-S1- 217
14. | do hereby centify that the information supplied wilh this filirg is voluntarily furnished and does not quality for the exemption stated in Section 119 Q7(3)(k), Florida Statutes. | further
certify that the information indicated on ths annual report or supplermental annual repor s true and accurate and that my signature shall have the same legal effect as if made under
asta; that | am an officer or droctor of the corporation o the recever or trustec empowered to execule this repor as required by Chapter 607, Flarida Statutes, and that my hame
appoirs in Block 12 or Bock 13 if changad, or 01 an attachment with an address
w—
SIGNATURE: _fediarrs 7. ‘277 aMt/ o ,,,,//,?,?ZZ*Q?,,%_ZMMZ&L
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFMCER OR DIRECTOR (™) faytme Prone ¥

CR2E034 (12/95)




